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TO: Amendment Section
Division of Corporations.

SUBIJECT: QUANTAM CORP.

DOCUMENT NUMBER:  F10000000480

The enclosed Statement of change of Registered Office / Agent and fee are submitted for
filing.

Please return all correspondence concerning this matter to the following:
Maxime Dupont

Quantam Corp.

601 Brickell Key Drive, Suite 1080

Miami F1 33131

Email: mdupont@quantam.net

For further information concerning this matter, please call:
Maxime Dupont at 305 579 00 95

Enclosed is a $35.00 check made payable to the Department of State.



,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Flarida Statutoc thic
tetemeny of change is submitted for a corporation organized under the laws of the State of .

(3
: _in order to change lis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: QUHNTﬂH CORP
2. The principal office address:_ c0l &(lcte“ Key ®“\Q , Sudc IO?O,
Tiam', FL 3313]

3. The mailing address (if different):_
Y23

4. Date of incorporation/qualification: Document number: m

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Unded Corporale Sewvices, Tnc .
QOO Scuh Dadelond  Blvd. Sule 5Of
Miom FL 3315G

(fehmeed):  MAXTNE DULPONT

- GOl Brickell Key JDrive, Suite 1080,
Hiomi , FL, 3313]

P.O. Box NOT acceptable
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The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

MU L LY pua L

Signaturc ol “"T‘zwcr or direcior . H ax i me 3 l:)P..Cn} ’ IO/ZG/IO

I hereby accept the appointment as registered agent and agree lo act in this capacity.
[ furthér agree to com?ly with the f;rowsrons of all statutes relative to the proper and complete performance

((y my dutics, and [ am familigr with and accept the obligation of rgy position as registered agent. O, if this
ociment is being filed merely to reflect a change in the regisiére

! erely to refl : office address, T hereby confirm that the
corporation has béen notified in writing of this change.

10/26 /10

Liawe

T M
Signature of Ifcgtstered Agent

If signing on behalf of an entity:

1yped or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21:045 (8/05)



